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M o n i t o r -a c t i v a t e d IPPV a p p l i e d by n a s a l prong s f o r t r e a t m e n t of apnoea of p r e m a t u r i t y . An a p p a r a t u s was d e v i c e d a l l o w i n g t o s h i f t from CPAP b r e a t h i n g by n a s a l prongs t o n a s a l IPPV upon a c t i v a t i o n o f t h e a l a r m o f b r a d y c a r d i a (~~< 1 0 0 / m i n )
from t h e monit o r a t t a c h e d t o t h e p a t i e n t . I n 5 i n f a n t s w i t h apnoea o f p r e m a t u r i t y (bw 850-1200 g; g.a.
27-29 wks), HR, t h o r ac i c impedance and p r e s s u r e i n t h e r e s p i r a t o r y c i r c u i t we r e c o n t i n u o u s l y r e c o r d e d , and c o n s e c u t i v e p e r i o d s w i t h CPAP a l o n e o r w i t h CPAP p l u s m o n i t o r -a c t i v a t e d IPPV (MA1 PPV) were compared. T e r m i n a t i o n of t h e s p e l l s was o b t a ined by c u r r e n t p r o c e d u r e s i n t h e c o n t r o l p e r i o d s , and f g l l o w i n g IPPV a l o n e i n most of t h e s p e l l s d u r i n g MAIPPV p e r i o d s .
With MAIPPV, u n q u e s t i o n a b l e immediate v e n t i l g t i o n ( a c c o r d i n g t o t h o r a c i c impedance t r a c i n g s ) was o b t a i n e d o n l y i n p a r t o f t h e s p e l l s , N e v e r t h e l e s s i n 3 o u t of t h e 5 i n f a n t s t h e f o l l o w i n g s i g n i f i c a n t d i f f e r e n c e s I n t h e r e m a i n i n g 2 i n f a n t s no s i g n i f i c a n t d i f f e r e n c e s were observed. 73-e early diagnosis of brain damage is stil an h p r t a n t problan and there is a lack of methcds which can be used. Recordings of .-------s p n t a n m u s e l e c t r i c a c t i v i t y provide ID reliable information on the r i s k of damage a f t e r p i n a t a 1 asphyxia. W e try to use evoked EM: reqonses (ER) f o r these puqmses. Preliminary r e s u l t s were already reported. Material and Methcd: This paper is based on 198 examinations i n 90 neonates and infants w i t h different degree of p i n a t a . asphyxia. Visual evoked responses (VER) and *tic driving (PD) were recorded in all of than, Smtosensory r e s p n s e s (SER) in 47 patients. Wre severe cases were examined several times. FEG was recorded b i p l a r l y from c o r r e s p d n g projection areas and from vertex and averaged an a PDP 12 Digital c a p t e r . A s s t i m r l i l i g h t flashes and e l e c t r i c a l p l s e s applied to n. The total r i s k s m r e correlated w e l l with the degree of asphyxia and w~t h Ue progmsi3. Mn~st all the infants with a permanent high riskscore developed symptcans of brain damage a f t e r a clinically s i l e n t pericd. Conclusion:
Recordkg of ERs is a very usefull objective method f o r early dhxgmsis of brain damage a f t e r perinatal asphyxia.
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A-MEBERG and S-HALVORSEN. Dept of P a e d i a tr i c s and Dept o f P a t h o l o g y , U l l e v b l H o s p i t a l ,
O s l o , Norway. T r a n s i t o r y t h r o m b~c y t o~e n i a i n s m a l l -f o r -d a t e s i n f a n t s , and i n newborn mice exposed t o h y p o b a r i c h y p o x i a , c i g ar e t t e smoke and CO g a s i n h a l a t i o n d u r i n g pregnancy. I n 31 s m a l l -f o r -d a t e s i n f a n t s p l a t e l e t -c o u n t s were r e c o r d e d d u r i n g f i r s t 2 weeks a f t e r b i r t h . I n 23 (74%) p l a t e l e t -c o u n t s f e l l below 1 0 0 x 109/1. Thrombocytop e n i a was s i g n i f i c a n t l y more f r e q u e n t i n s m a l l -f o rd a t e s i n f a n t s o f smoking m o t h e r s t h a n i n non-smokers. Mated f e m a l e mice were exposed t o h y p o b a r i c hypoxia ( 0 , 7 a t m ) , c i g a r e t t e smoke o r CO g a s d u r i n g pregnancy. Smoke and CO c a u s e d HbCO l e v e l s of 4-10%. I n t r a u t e r i n e growth r e t a r d a t i o n t o o k p l a c e i n a l l t h r e e groups. Hypo x i a c a u s e d i n c r e a s e d h e m a t o c r i t s a t b i r t h , w h i l e dec r e a s e d h e m a t o c r i t s o c c u r r e d i n a l l t h r e e g r o u p s d a y 11-15 a f t e r b i r t h . P l a t e l e t -c o u n t s were d e c r e a s e d f i r s t 7-9 d a y s a f t e r b i r t h i n a l l g r o u p s , f o l l o w e d b y rebound t h r o m b o c y t o s i s . Bone marrow megacaryocyte-counts i n c r e as e d more r a p i d l y a f t e r b i r t h ( d a y 0-5) i n t h e CO g r o u p t h a n i n c o n t r o l s , w h i l e hypoxla c a u s e d a l a t e r ( d a y 11-1 5 ) a p p e a r i n g i n c r e a s e . C o m p e t i t i o n on common stem c e l l s f o r e r y t h r o p o i e s i s and t h r o m b o p o i e s i s may e x p l a i n t h e s e f i n d i n g s . We s u g g e
s t t h a t CO t o x i x i t y i m p a i r s c e l l growth and p r o l i f e r a t i o n d u r i n g f e t a l l i f e , and t h a t d e l e t e r i o u s e f f e c t s o f c i g a r e t t e smoking on f e t u s e s i n p a r t may b e c a u s e d b y CO t o x i c i t y . P.C. SIZONENKO, A. GRETILLAT* a n d L. PAUNIER E n d o c r i n e U n i t , Department o f P e d i a t r i c s a n d
34 G e n e t i c s , U n i v e r s i t y o f Geneva, Geneva, S w i t z e r l a n d . normal growth was assumed, a s w e l l a s a catch-up growth i n t h e p a t i e n t s who had a r e t a r d e d growth. A good psychomotor development was o b s e r v e d i n t h e e a r l y -t r e a t e d p a t i e n t s . Serum 1 -t r i -i o d o -t h y r o n i n e l e v e l s were n o t u s e f u l b e c a u s e o f t h e wide f l u c t u at i o n s o b s e r v e d . Serum TSH l e v e l s were a l l u n d e r t h e l o w e r l i m i t o f t h e normals w i t h a d o s e o f 8 8 mg/m2/ day. I n c o n c l u s i o n , r e g u l a r measurements o f serum t h y r o x i n e d u r i n g t h e r a p y seem t o b e a n a d e q u a t e p a r am e t e r f o r d e t e r m i n i n g t h e d o s e o f t h y r o i d g l a n d e x t r a c t s a d e q u a t e f o r s u b s t i t u t i o n . Glycogen metabolism i n jejunal mucosa was studied histochemically and the i n vitro uptake of glucose was measured.
U s e f u l n e s s o f serum t h y r o i d hormones d e t e r m i n a t i o n s f o r t h e follow-up of t r e a t e d c o n g e n i t a l h y p o t h y r o i d i s m . F o u r t e e n c a s e s o f p r i m a r y c o n g e n i t a l h y p o t h y r o i d i s m a g e d 1 month t o 9 y e a r s 6 months were f o l l o w e d w i t h r e g u l a r d e t e r m i n a t i o n s o f serum t h y r o i d hormones. During 2 t o 6 y e a r s follow-up, mean d o s e o f d e s s i c a t e d t h y r o i d g l a n d powder was
Histochemical studies showed the presence of glycogen and lack of glucose 6 phosphatase a c t i v i t y i n the jejunal mucosa of affected patients whereas i n the control group glucose 6 phosphatase activity was present but no glycogen could be detected. I n v i t r o uptake of glucose (2.5 nM) was also reduced, the tissue/medium r a t i o was 3-98 & 15.88 (controls 56.83 2 4.8).
These studies show that i n type 1 GSD there may be malabsorption of glucose, and a t low luminal concentration of glucose a secretory s t a t e may exist. The meehanism by which intestinal hormones are secreted and active during meals i s poorly understood. This study deals with the role of intestinal absorption on hormone release. The bile acid secretion (JBS) and bile acid concentration LES] has been measured under intraduodenal milk infusion (4ml/min m 2 ) and intravenous CCK (2 u/ kg) injection in children with normal jejunal absorption and with jejunal malabsorption ; i . e . I0 "control" children (group I ) , 8 children with f l a t jejunal mucosa (group II),3 children previously i n group 11, with normal jejunal histology under gluten free d i e t (group 111). Results : with milk infusion, JBS in)^ mole/min m2) i s significantly lower (P< 0.01) in group I1 (25 c 3) and in group I11 (19.5 + 1.4) than in control group (46 + 6). Similar differences are observed with [ES] (group I : 6.5 +_ 0.9; mole / m l ; group I1 : 3 c 0.4pmole / m l ; group 111 : 2.7 +_ 0.3). After IV CCK the response inWgroup I1 i s heterogeneous ; 6 children have a low response (from 2.04 to 41.4) while 3 children have a response within the control range (group I1 : from 59.9 to 72.37, "control" : 52 +_ 2). These results suggest that bile s a l t secretion i s impaired in c h~l d r e n with f l a t jejunal mucosa and also in children with coeliac disease and normal jejunal histology under gluten free d i e t .
In conclusion, the CCK intestinal release and efficacy may not be exclusively under jejunal absorption control.
